
THE TEACHING OF CLINICAL MEDICINE
Teachers of technical subjects naturally fall into one

of two groups: first, the type whose interests lie
mainly in the philosophic aspects of the subject taught,
and second, the type who think of problems in terms
of the individual. As Addis1 has recently pointed out,
this is true of clinical medicine, and it is equally true
of clinical surgery or of any other clinical subject.
Some clinicians who are mainly interested in under-
lying principles may be described as the investigative
type. Others who are chiefly interested in the problem
of the individual patient may be regarded as the prac-
tical type.
Quite frequently it has been assumed, particu-

larly by the general practitioner and by the man on

the street, that the two types are antagonistic, and
this assumption is not without some basis in fact. It
is doubtless true that the person with the investigative
type of mind dislikes to be torn from his laboratory to
attend to the details of the wards. We can all recall
John Hunter's famous remark under circumstances of
this sort that he must "go out and earn that damned
guinea." It is equally true that the so-called practical
clinician finds it difficult to detach himself from the
study of disease in the patient to study disease by
laboratory investigation. To this extent there is
antagonism between the two types of clinicians ; but the
assumption that the investigative type is necessarily a

feebleminded putterer when it comes to practical medi¬
cine is not correct. Nor is it correct to assume that the
practical type of clinician is incapable of grasping the
principles of research and of appreciating its
importance.
As Addis points out, the teacher of clinical medicine

at the present time is in difficulties because he is
expected to combine in one person the attributes of
these two types. He is expected to be a practical
clinician capable of diagnosing and treating disease in
the individual, and he is also required to demonstrate
his ability to do laboratory research. True, there are
those who possess the characteristics of both types, but
they are exceptional. The details concerned in the
study and treatment of disease have become more and
more complicated as our theoretical knowledge has
increased. New principles and new methods are con¬

stantly being discovered by the investigator, and new

applications of these principles and methods to clinical
work are continually being made. This has caused a

great increase in the routine work involved in the study
of a given case and has greatly complicated the task
of the practical clinician. Indeed, as Addis points out,
the complexity of modern diagnosis and of modern
treatment is so great that all of the energies of one

man may well be utilized in organizing and conducting
this side of the work of a teaching hospital.

1. Addis: Edinburgh M. J., N. S. 23: 235, 1919.

It is quite possible that, as has been suggested, we are

approaching the time when there will be two types of
persons connected with each clinical department,
namely, the clinical physiologist, whose chief work will
be the intensive study of selected groups of cases and
the instruction of students in the application of the
principles of physiology to the elucidation of disease,
and the clinician, whose chief function will be the care
of the patient and the instruction of the student in the
practical methods of diagnosis and treatment. Obvi¬
ously, some such arrangement already exists in some of
our better schools. In institutions in which full time
medicine has been introduced, there has been a distinct
effort to appoint as heads of the clinical departments
men of the investigative type. One question that
Addis' discussion raises is whether in our enthusiasm
for laboratory research we have not overlooked the
importance of purely clinical investigation and of the
type of physician that naturally tends toward this.

Current Comment

HORSE SERUM VS. DIPHTHERIA ANTITOXIN

Many physicians have been wondering what would
be revealed when the veil was raised which has hidden
Germany and Austria from the rest of the world during
the war. Physicians have been scanning German litera¬
ture as it began to filter in to see what the Germans
have done in medical science. Thus far nothing has
been revealed which might be regarded as epoch mak¬
ing. One episode is especially interesting and worthy
of note. We are indebted to Medical Science, Abstracts
and Reviews of London for the references referred to.
The average physician believes that the use of diph¬
theria antitoxin in the treatment of diphtheria had long
ago been accepted as a specific and satisfactory method.
It has often been cited as typical of definite progress
in therapeutics and as an example of what scientific
medicine has accomplished. It was stratling, therefore,
to read that a German investigator, Bingel,1 perhapscarried away by recent work with nonspecific proteinshad come to the conclusion that ordinary horse serum
was just as effective as antidiphtheritic serum. He
reports his conclusions in 471 cases of diphtheria
treated with antitoxin, comparing them with 466 cases
treated with ordinary horse serum ; he claims to have
found no difference in the results; in fact, that theresults with ordinary horse serum in some instances
were better. He concluded finally that the success of
serum therapy in diphtheria could not be attributed to
the antitoxin content of the serum and suggested that
the large doses used, containing thereby large quantitiesof horse serum, were responsible for the good results.
As might have been expected, Bingel's results and
conclusions were not accepted. Numerous articles

1. Bingel, A.: Ueber Behandlung der Diphtherie mit gew\l=o"\hnlichemPferdeserum (Vergleich zwischen 471 mit antitoxischem Diphtherie-heilserum und 466 mit gew\l=o"\hnlichemPferdeserum behandelten Diph-therief\l=a"\llen\p=m-\keinUnterschied), Deutsch. Arch. f. klin. Med. 125:
284-332, 1918.
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